. A small tumour about 1 mm. in diameter and often multiple, it is generally regarded as being benign, although malignant changes are described (Ross, Millar and Foote, 1952) .
Pituitary choristomata have no known function.
MATERIAL AND METHODS.
Tabulating the cause of death in the thirty cases of choristoma This sh-ows a marked preponderence of hypertension and related diseases (intracranial hamorrhage, chronic pyelonephritis, cystic kidneys, chronic nephritis and Cushing's disease).
In order to determine the significance of these results, a further series of thirty cases in which choristomata were not found was compiled from the post-mortem reports. A post-mortem performed as closely as possible in time to each choristoma case was selected, provided the age was similar, the sex was the same and both autopsies were carried out by the same pathologist.
In this manner the following control series of thirty cases was compiled. There is no similar hypertensive trend. (pathological, clinical and radiographical) were the main criteria upon which selection was made. The incidence of hypertension in both the choristoma and the control series was compared using the "X2"1 test, the actual blood pressure recordings being compared by means of a "t" test.
The age and sex distribution of an average year's post-mortems was compared with that of the choristomata.
Hypertension.
RESULTS. Considering twenty-five choristoma cases (Cases 1-25). Blood Pressure.
The means were 180/100 and 150/85 mm. Hg. for choristoma and control groups respectively.
By means of a "t" test-0.02 < P <0.05 for systolic pressure. DISCUSSION. Although much has been written about the pathology and pathogenesis of choristomata (Shanklin, 1953) , there has been no attempt to offer an explanation of their relation to clinical medicine. In reviewing this series this relationship was investigated.
It was only possible to find a small number of choristomata in some 15,000 pathology reports over the past twenty years, but this cannot be regarded as their true frequency. A tumour of this size might easily be missed on routine pituitary section, and in not all post-mortems was such a section taken. It might well be assumed that 6.45 (1955) . The age distribution is interesting. Although the greatest number of postmortems were performed in the 0-9 age group (almost entirely due to stillbirths and neonates), no choristomata were found here, whereas, the other groups had a proportionate scattering. No case has previously been recorded under 20 years, whereas one in a 17-year-old girl (Case 51) was found in this series.
Statistical analyses of the choristoma and control series show a significant increase in hypertensives in the former, confirmed by a "t" test in the actual blood pressure recordings. However, the number of cases in this survey was small and verification of these results using larger number of cases is required.
The question now arises of whether this tumour is related to the cause of the hypertension, or is simply an effect of it. As seen in Table I , not only does it frequently occur with the hypertensions of unknown aetiology, but it is found more commonly associated with diseases, which themselves give rise to hypertension (chronic pyelonephritis, Cushing's disease, polycystic kidneys, etc.). It, therefore, seems more probable that the tumour results, in a manner not understood, from the effects of long-standing hypertension. Could this tumour have an endocrine function? Microscopically, it appears glandular and might produce some hypotensive agent in an effort to maintain normotension. Clearly, further investigation is required into this problem.
SUMMARY.
Thirty cases of pituitary choristoma were investigated, and their frequency, age and sex distribution, and association with hypertension, are discussed.
I wish to thank Professor J. H. Biggart, C.B.E., D.SC., M.D., F.R.C.P., for use of the pathology files and slides, and for criticism and advice, Professor G. M. Bull, M.D., F.R.C.P., for his help and encouragement, and Miss B. Mager for typing this paper.
